: ba, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
130% MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.3058 


Rural Wynne 2 hrs Rural St. Inigoes 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: e. Peel 


3 § 
v — : 
3 2 M \ha. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
et? 2. 0. STATE b. COUNTY 
et tae St. Mary's MARYLAND Maryland St. Mary's 
= B 'b. CITY OR TOWN Uf outtide corporate limits, write RURAL ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es ‘ond give nearest Jewn) 
o a 

is 

24 
& 


8. A P yes NOG) 
@ 3 ae or Fint Middle Lost A. oS Nove Month Day Yeor 
da {Type oF pent) Cartoll Matthews Armstrong] m= fury 5,8, 1961 


If any delay is necessary, please exe 


5. WAS DECEASED. Ben, IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


1 
[Wea no, oF unknown) #1, give wor or dates of servica) 


% 2 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIEDXX) 8. DATE OF BIRTH % = spe JEUNDER IVEAR] 1F UNDER 24 HRS. 
ote Oolored |wioweot] —oworceo) | Jul 1940 ple Spy Sia ae Rese ge 
o'9'F 09, USUAL OCCUPATION {Give kind of work done] 1Gb, KIND OF BUSINESS OR INDUSTRY |TI. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
yin during most of working lite, even if retired) 

Sev Waterman Maryland U.S.A. 

o>? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z é Carroll Gordon Mary Francis Armstrong 

= Se 

2'Sic 


© 


9-34-9054 |\Mary F, Armstrong Same as # 2 
1B. CAUSE OF DEATH [Enter only one couse per li F (0), (b), and (c).] INTERVAL BETWEEN 


= x ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED By, eae — R a tae 
IMMEDIATE CAUSE (0) Sod pti eat Mae Zi 6 Rawr g 
x DUE TO 


JO Prien, 
Conditions, if ony, which {b} 


gove rise lo immediote couse 
(0), stoting the underlying 
couse lost. 


form PM3. Poge 5 moy be retained for 


(AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


< 


DUE TO 


{e) 


hould be executed within 24 hours ofter deoth. 


‘ 


r4 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
ra) 5 ‘lyves[] NOG 

i | 200, EXTERNAI-CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IN of item 18.) 

& | PRIMARY iid or CONTRIBUTING CJ a 2 a 4 ce : } 

& | CAUSE OF DEATH. Feet <- A>, OYs i pave pe ape rx. SF )rityr Vie. 

3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY ORCURRED JB 0e. PLACE OF INJURY (Home, form, | 20f. (Citf er town) (County) (Stote) 

2 

= 


cs | Whit Not whil ..,foctory, sitet, office bidg., etc.) | e. 
Hour 9. m. 11 = Sir96o | lot work [ot work | Say ZS Exes Bll eter wrt SP Iran heed. 


21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian [Binquiry 7), ond find that 
death resulted from: Noturol causes [_], Accident [Z];~ Suicide [], Homicide (Undetermined couse [7]. 


Oo. Aa 


ficate, writing the word "'pend| 


TO CU “UTY MEDICAL EXAMINER: This certificote s 


r 
¢ DATE SIGNED 
g out Aah he ny) mip, CHIEF MEDICAL EXAMINER [1] 
Fa 3 ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S é _ 
a 2 NAME (Type) William H. Patrick M.D. ASS DEPUTY MEDICAL EXAMINER [Z]- 
= Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
eae 5 EMOVAL (Specify) 
4 \ urial 11/11/6 on ? Maryland 
NI) 23. FUNERAL DIRECTOR'S SIGNATURE “ADORESS 24a. REC'D BY REGISTRAR ARS SIGNATURE 
VS. ATSME(5) 


mai 9/48 ‘ W.Clarke Mattingley Leonardtown, Meryland paTeQy 15 61 Clg oe eat 


= 


ficate be of: within 24 hours after death. 
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TO A’ 


ri 


ithin 72 hours after death, After this 
i in@rate director, the third i 


certificate has been executed by the attending physician and completely filled in by the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13072 


CERTIFICATE OF DEATH 


£305 


Reg. Dist. No.. 


PLACE OF DEATH 


MARYLAND 


coury St, Mary's 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland couny St. Mary's 


LENGTH OF STAY 


CITY (If outside corporata limits, write RURAL 
(in this place) 


and giva nearest town) 


Leonardtown 


53 days 


ay {IF outside corporate fimits, write RURAL and giva nearast town) 


ol 
fore Rural Avenue 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


St. Mary's Hospital 


STREET (If rural give locetion) 
ADDRESS. 


3. NAME OF 
DECEASED 


{Type or Print) 


(First) (Middla) 


Joseph 


(asi) 


Bostwick 


4. Bard 


DEATH 


(Month) (Day) 


Nov. 21, 


(Yaar) 


» 61 


cA 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Specify) Widowed 


‘SEX 6. COLOR OR 
RACE 


Male White 


8. DATE OF BIRTH 


June £7, 1866 


9. AGE lest birthday 


9 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Months | Days 


Hours | Min. 
yn. 


102, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if 


rire) Waterman 


10b, KIND OF BUSINESS 
‘OR INDUSTRY 


BIRTHPLACE (Stata or foraign country) 


nN, 
| Atlantic Ocean 


12. CITIZEN OF WHAT 
INTRY ? 


uss 


13, FATHER’S NAME 


2 2 


| 14. MOTHER'S MAIDEN NAME 


? 2 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yas, no, or unk.) (if Yes, glve war or dates of sarvice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


lmer G, Spalding Avenue, Maryland 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yi 


2 
KAO eA wneoiate CAUSE 7) 


INTERVAL BETWEEN 
QNSET AND DEATH 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


het fz Le = a 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [[] No (] 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2b, PLACE (Homa, ferm, factory, 
OF INJURY streat, offica bldg., etc.) 


Zle, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21d. TIME OF INJURY {Month) (Day) (Year) (Hour) 


M, 


2ie, INJURY OCCURRED 
Whila Not whila 
al work ‘et work 


22. 1 hereby certi ie deceased from, 


alive o! bi Kaa 
SIGNATURE 


ps 


We ae ., and that death occu! 
AU 


2if, HOW DID INJURY OCCUR? 


Oo 


, that I last saw the deceased 


ed a M, from the causes and on the A stated abov 


DATE THEREOF 


11/24/61 


mn 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


urial 


NAME ©) Dey OR CREMATORY 


Sacred Heart Cemetery 


LOCATION (City, town, or Ew 


Bushwood 


ADDRESS (Streal, city, town, state) aa 
{Stata} 


‘in Fy Lien 


24, REC'D BY REGISTRAR 


NOY 2 8°61 


REGISTRAR'S SIGNATURE 


DATE 


25. FUNERAL DIRECTOR'S SIGNATURE 


W.Clarke Mattingle 


ADDRESS 


Leonardtown, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1380738 CERTIFICATE OF DEATH 18060 


5s @ 
® He = = 
= 3 \ PLACE OF DEATH 2, USUAL RESIDENCE (Where decasad livad, If institution: Rasidenca befora edmission) 
pam aconw «. STATE b, COUNTY : 
§ gag St. Mary's MARYLAND || Maryland St. Mary's 
= ae b. CITY OR TOWN (if outside corporata limits, | &. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
w« Fav Lea eens give neacast town) Rural Abell 
peer par . eonard town | 2 days ra. e 
£ ay 8H Wo NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ae ai d. STREET ADDRESS 4 e. 1S RESIDENCE 
= 2% y] ONA vey 
beige Oey ] | — eer = Bes Mary! s Hospital ves [] No [A 
1g e 3 NAME OF First Middle Last 4 DATE Month Day Year 
a a 
Soe ae __Miype or print) _ Ruther Ignatius Bowles | PEATH November are 196 
o 8 §= 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER married [_] | 5+ “DATE OF BIRTH ]9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S poe Male White lost birthday) inom “Days | Hours Min. 
@ 2 Sz wiboweD [_] pivorctd [| Nov. ap, 1875 85 yrs. 
Ss £24 TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 338 dona during most of working lifa, avan if retirad) | 
& See |__ Vet dnarian ri | Maryland U.S.A. os 
Bas i! ya. AIDEN NAME 
= as 
3 Fae John I. Bowles - Matilda Graves _ 2 
o sc” 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
2 322 (Yes, no, or unkown) | [If yasgiva waror dates ofservice) | 
eee a) a a __ none (Mrs Neoma Bs Mattingly Leonardtown, Maryland _ 
Ec Ses 18. CAUSE OF DEATH [Entar only ona cause per lina for (e), Ab). and (c).] INTERVAL BETWEEN 

a 
Bode. PART. DEATH WAS CAUSED BY: CL se ep 
34 0a IMMEDIATE CAUSE Rt % Leg a4 
Fes pars pe Lhd Oona imo ee jacopae Deh 
fa nes YS1X DUE TO 
z2cfe Conditions, if any, which (b) ’ eS 2 
me ome gave risa to immadiala causa 
= £25 ce (a), stating tha undarlying f° DUETO 

6 gl couse lest, ( 
eet o's pales Cabs YS ae TS. oe ee ee ee eee eee Paag 
me gta Oz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
aSsezeo “l= 
vu" ic, < ves [] no [5] 
i] 2s 1s] a _— —— 1 
Bs s 52 = |208, ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pari | or Pec Il of item 18.) 
mouse = | OR CONTRIBUTING [) CAUSE OF DEATH 
at Ee -s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Os 3 2 z 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City or town} (County) (Stata) 
By aes 8 Hale ais While __Not While factory, sireat, offica bldg., atc.) | 
Seas 6 2 Bont 19 at work [_] at work [] i 

= a 
RSOss 21. | certify that (i) (this hospital) attended the deceased from..A/ At 4 1 9G f, to. Adite, 1 Wifes that (I) (we) last 

= 

Pa ee 2 saw the deceased alive on. WN. Tin pore A @ and that death occured af/A.m, from the causes 4nd on the date stated above, 

pals . SIGNATURE “22b. DATE 
6 £ Rs 2 od ATTENDING ae STAFF SIGNED 
os of M0, | PHYS. DIRECTOR lal PHYS. [_] 
in o 2 os Re. busi "/ 22d. Es wy 

= NAME (Type 

6: William D. Boyd M.D Leonardtown, Maryland = 
Ce ba 32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF . ¥ . NAME R CREMATORY . LOCATION (City, town or county) ~_{Stata) 

3 re MOVAL {Spacity) 4 
ovosd Bu rial 11/20/61 | St. Joseph's Cemetery | Morganza, _ Maryland — 
ae (4) wey 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15m 9/60 | W.Clarke Mattingley Leonardtown, Maryland _ varOV 2 1 '61 Catton Be Tovar ie 


1 . A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ {3074 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH ww. 16.306 4 


& ¢ 
uw oo 
ty 2 
a3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) 
aoe Cosechii . STATE b. COUNTY 
Tee h St. Mary's marnano || © Maryland 2 St. Mary's 
2s 3 b. CITY OR TOWN Itt ovnide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL and give neorest town) 
68 '5 ‘ond give necrest town} 7 
i ; Lexington Park 3 , Lexington Park 
gy 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
Rg. 18 ] ON A FARM? 
pera 328 Yorktown Road ves[] NOX] 
3 NAME OF i ; 
3 @ 3. DECEASED. First Middle tort 4, DATE Month Day Yeor 
Pee {Type or print William Loran Bowman beatH November 17, 1961 
+ 5. SEX 6. COLOR OR RACE |7- MARRIED i>] NEVER MARRIED o 8, DATE OF BIRTH 9. ~ Tage IF UNDER TYEAR| IF UNDER 24 HRS. 
* 2 st bit 
in, 
Male White wipoweo [J —_—pivorceo me 28.190 60 poe Oad 


WOa. USUAL OCCUPATION. eye kind of work done/ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 
Civil Engine Surveyor rinie USAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 


Williem Bowmen Effie Commins ee . an 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, po, of unknown) (HF yes, give wor oF dotes of service 
Yes WW 12 035-10-5201 | Mre B. Bowman same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


abeth B 
x sey. ONSET AND DEATH asi 
PART | DEATH WAS CAUSED BY 1 be pape Ree fuss A 
y Od DUE TO ‘ 


IGS Bitter 
Canditions, if ony, which 
gave rise 1a immediate couse 
(a), stating the underlyingg OVE TO 


File pages 1 ond 2 wi 


Item 18. Give Pages 1, 2, and 3 to the fun: 
h farm PM3. Page 5 moy be retained far yc 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


€ 
& 
= 
2 
x] 
2 
a cause last. {e) 
3 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
s b 5 yess] No} 
iS © J200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
#3 & | PRIMARY Cl or CONTRIBUTING C1 
55 tS | CAUSE OF DEATH. 
3 3 [20c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) {Stote) 
o g Hale iWile: “ine alle foctory, street, office bldg., etc.) ! 
4 z pm. 19 fot work [] ot work ! ¥ 
ts 21. t certify thot | took chorge of the remgitis described obove, held on Autopsy [_], Inspection [7]. Inquiry [F), ond find thot 
= death resulted from: Notural couses Accident [], Svicide [J], Homicide [], Undetermined cause []. 
> \ 

5 7. 2 ( 
2 4, / DATE SIGNED 
S Soce MY CU A ) b-7_ Py Mo, CHIEF MEDICAL EXAMINER [] 
ac > Tr ASSISTANT MEDICAL EXAMINER [-] 

8 EXAMINER'S = U1 ft a je ef 

2 NAME (Type) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [- 

£ io. BURIAL CREMATION, Zab. DATE THEREOF ac, NAME, OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) isiote) 

3 iM it 

Buriel 11/21/61 Milton Cemeter Massachusetts 


i On 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(5) re ae ; 
5M 9/55 W.Clarke Matting : oO’ , pate NOV 21 Onttus £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13070 1306+ 


= op 

& 3 a m PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

9 os °. 0.$ b. COUNTY ys 

= 32 St. Marys MARYLAND Maryiand St. Marys 

= S 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 o RURAL ond give nearest town) 

Fes Leonardtown | Ridge 

See d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

oO = 33 OR INSTITUTION . € ] ON A FARM? 

re St. Marys Hospital Rural Yes ENO Bt 

2 @ . NAME & First Middle tast 4. Date Month Day Yeor 

Ss 4 : 

Su yeeg (Type oe print) JOHN ABLE BRADBURN DratH November 7 19 61 
S S. SEX 6 COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= y lost birthdoy) [Months] Ooys | Hours| Min, 

male white wioowed [J overceo[] | April 27, 1887 Ta ys. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Machinist 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (eS ‘or foreign country) 


Civil Service Maryland 
14. MOTHER'S MAIDEN NAME 


Vicent Jefferson Bradburn Bertie Elizabeth sisson 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
(Yat. ne, or unknown) | {UF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse er line for (a), (b), and (¢). 1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__/ Peps ake “i Z Ce b's Live eb LOL te 2 


12. CITIZEN OF WHAT COUNTRY? 


USA 


M 


INTERVAL BETWEEN 
ONSET AND DEATH 


the attending physician and campletely 
Then pleose remove carban papers. 


, ar removal, and in any event, within 72 hours after death. 
a8 


Loe 


saw the deceased alive an_ LAE, 


/.» and thot death accurred at £.M, fram the causes and an the date stated abave. 


Cpa Ss DUE TO 

s 

aus v Conditions, if ony, which (b} 

BE gove rise to immediote 

sg couse (o}, stoting the under- ¢ OVE TO 
¢ ce lying couse lost. {c) 
6.3 seaicly eouse dost 
- 3 5 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ne ae 
$55 = 
£3 3 ves] No 
a © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
So & | OR CONTRIBUTING 1 CAUSE OF DEATH 
§ & G J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca S [20c. TIME OF INJURY Month, Doy, Year 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
<= ra Hsur soem ; foctory, street, office bldg., etc.) 
B= = p.m. y im] \ = 
os . 194K, to. “Hees Z___, W9LL, that (I) we} last 
£< 
° 
ze 
x 
2 
> 
3 
¢ 


SPIFAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withi 


poge 3 should be detached for use os the burial 
the State Board of Health prior ta burial, crematian, 


8 / nes Ackid OP Fina he ATTENDING MED. STAEF 70° SIONEO 
rd = PaCS ad ' ba sd M.0~ oe aoe DIRECTOR = 
S Robert Fuchs, MD] Leonardtown, Ma, 11/8/61 
8 5 Zz Bo. SR ENaUCN: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. (eae (City, town, or county) (Stote} 
oie Buriat 11/10/61 _| St. Michaels Ridge, Maryland 
- e 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 250. REC'D 8Y eer ae fa 
aes! P.B. Robinson - Leonardtown, Md. oar : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. 041 30633 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
o, COUNTY 3. STAI b. COUNTY 


St. Mary's yey STE Maryland St. Mary's 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Leonardtown Genre X Rural Charlotte Hall 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y o. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


St. Mary's Hospital ves []_NO fay 


3 Bey First Middle Lost 4. DATE Manth Doy Year 


OF 

(meer ein Moses Briscoe | "4 November 21, 961 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED TO |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [ Months! Days | Hours | Min. 


Male Colored |winoweo pvorceo C] Ag. 15,1886 75. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during non warking life, even if retired) 
Farm Maryiend U.S.Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aberham Briscoe Classie Jennifer 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address. 


“ihe. [Ee none Francis Briscoe 846 Delafield Place N.W. 


ved 


by the funeral directar, 


Poges 1 and 2 should be filed with 


Cc 


° 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), {b). and {¢)-] ‘a. ngton , dD. ve Ue dee ee 
PART t. DEATH WAS CAUSED BY: ‘s , ae 
IMMEDIATE CAUSE (o}, Fan ah es, (a WzAA? 
3 


S$34AK DUE TO 
Conditions, if any, which to 
gove rise to immediate 
cause (a), stating the under- ( CUETO 
lying cause last. fe 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOBSY 


ves] noo 


ned by the attending physician and campletely 
Then please remove corbon papers. 


: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


ed by the hospital or attending physicia 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. ii fi factory, street, office bldg., etc.) y 
pom. z H 


21.1 certi k t ap 9 that | last saw the deceased 


’ BO. 
alive op _(4_, LPL. py , fram the causes and on the date stated abave. 
Y ADDRESS (Street, city ar tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been 
poge 3 should be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S rs PE 
NAME (Type! SS Mee) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 


Barter” | 11/25/61 Mt Calver Charlotte 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4 


W.Clarke Mattingley Leonardtown, Maryland paWOV 2 8 '61 CUnthun 8. Fash 


ea 


TO FUNS 
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may be, 


TO HOSPIFAL OR ATTENDING PHYSICIAN 


Pras 
z> 
2a 
32 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L_ 180% CERTIFICATE,OF DEATH, 13064 


— 


lying cause iast. () 


-transit permit. 


= cs 
% =. 1, PLACE OF DEATH a a (Where deceased lived. If institution: Residence before odmission) 

EE seabe a. 9. 7 b. COUNTY WH 
a a MARYLAND or sal 

SS Sa Maeys AIBRY Lr aS sr Alaers 
Se Ja gree b. CITY OR TOWN (If autside carparate linfts, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if Gutside carparate limits, write RURAL and give nearest tawn| 

8 6 RURAL and give nearest tawn} 
ye CygéLotre flare XC AbbLorre  SIMLL 

Pm WOES d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= £s 

goss OR INSTITUTION | ON 3 pase 
ral ~ : YES: NO. 
= Ee) D ; 

¢ 35 | Private homes priv,home 
2 L i %,, boos First Middle A last 4 pete Manth Day Year 

= : J : : 
eFigh ) Leet Louise  BiaupForp Bureovcus | tm Mov. 22, 6 
Sent a S. SEX COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
=) se 4 x lost me Months] Days | Haurs | Min. 
gz EES eMmAcé | Lui re |woown mg _ovorco 1372 | FY 

foes, 10a. USUAL OCCUPATION (Give kind of wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 fet a during mast af warking life. even if retired) W/4) v 

3 pee USC WIC Owns ne ARYLANMD S.A. 
np ASRS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

* SSe - z - W/L 

g 298 oH 4. Blann CokD Cécésia VDD 
= ee 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

rs 

5 6 E A Gas, no, n) (MF yen, give war or date: of service) Lh Le a . é /, 
a ave O_| 1 ‘VeEve S- BuevoveusTh, Huctesvifle, (0D ; 
o> ESE 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)- ‘ INTERVAL GETWEEN. 
cy ols 5 ONSET AND DEATH 
ou Ea » PART |, DEATH WAS CAUSED BY: eae oe a 
eae Fee Z } Dp 2 IMMEDIATE CAUSE (o) Wevu moni 

SS Ss3 Vv DUE TO 

° 
ae 

= Bag Canditions, if any, which to) 

3s Res gave rise ta immediate 
3.6 5 cause (a), stating the under ( CUETO 

ee 

5 
3 

° 

2 

= 

3 
< 
Vy 
rd 
bad 
BS 
a 
° 
2 
a 
4 
& 
i 
e 
< 
4 
ce} 
= 


cu 
° 
or) € é Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2.9 2 < 
£305 Ss severe Generalize te texclevoB®l) yes 1] No [~ 
2oBs © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 
soa: > [Slramuresw acer comer 
sfoe Vv a ) 
2 35 cA 
bess S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
[ieee eo iI Hour a.m. While Nat while factary, street, affice bidg., etc.) | 
si7? 3 p.m. 19 lat wark [J ot wark [J i 
Peenen! 3 —o 
S835 21. | certify that (1) (this hospital) attended the deceased from.______-_-__-____. r 19.99 to a (Jur, 19S, that (1) (we) last 
sega Y Pi 
ae saw thesdeceased alive on._ # UT 19-6, and that death accurred at_{/AM, fram the causes ond an the dote stated above. 
© Es 
£632 2c. SIGNATURE —, 
alee e ATTENDING 9” MED. STAFF SIGNED 
Su gs . LYF M.D, | PHYS. PX _DirecTOR PHYS. [ 
£252 } ZAC PHYSICIAN'S ad, ADDRESS 
wah { NAME (Type] 
Ss 3 
= = ol of ieet Se ee Paes Pe ee Oe ee 
ar 
a a77°8 7a. BURIAL, CREMATION, |23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, ar county) (Stote) 
z2 oD POMOVAL (Specify) Me — . (Ce . 
=eeg: | Boeing | ((-aAs-O S7 Joiws Céem. Ainzorw, ANN Ryt-A pe D 
ss am 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘ Us 
iano (iN e Hott Fonerat Home, WA Doge Ing .|oneNov 28°81 | cowlan £, Kins 
+ = 


i ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERE 
j 30°C OTS SERTFICATE OF DEATH © 


5 oD 
2 = = — 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institutions Residence before admission) 
bg | a. COUNTY ' a STAT b. COUNTY 
5 2 St. Mary's _ MARYLAND Maryland ___=¥& Charles 
2 =4y b. CITY OR TOWN (if outside corporete limits, | &. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsida corporate limits, weita RURAL and give necrest town) 
= 3 5s ae RURAL od give nearast town) | 
Bera a eonardtown | wet dayes | = -Barel Newport_ ke ab sa 
£ Baa ~ 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 4, STREET ADDRESS 1S RESIDENCE 
£2 2 wv f ‘ON A FARM? 
ee 
5 3 ____St. Mary's Hospital _- = 
q i 3. pl ad First Middle last 4. eos Month Day 
Fae D 
3 oa I (Type or print} DEATH 
g FS Es Pauline _ Cole | Pe November 16, _19.6)__ 
Sa sises 5. SEX 6. COLOR OR RACE/7, aRRieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers | F UNDER 1 TEAR) IF UNDER 24 HRS 
3 pee lost birthdey) sateen Dey: | Hours | Min. | Min. 
o 8982 Female Colored =| wioowi ib bivorceD [_] Ye ctober 25% 1893 §8 yrs. 2 
8 ges Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 1895 & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P= Goo done during most of working life, aven if retired) 
= Cole 
& 282 |__Housewif: __ Home af = ss Maryland | U.S.A, = 
2 ae98 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=£ ag: 
a) 2280 
3 308 _______ James or 3 Liza Nelson. eee = 
a re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
2 $23 (Yes, no, of unkown) | (Ifyesgivewererdetesofservice) 
i 
3s 22 ee ee none __|Elinor Bowman = aie — 
£.= < § 48. CAUSE OF DEATH [En Sure iper tine'for tele (oirena lel] INTERVAL BETWEEN 
BoeE. PART |, DEATH WAS CAUSED BY; 7 ae 
Buy ooo L \ IMMEDIATE CAUSE (6) net $toty. hair a te FF feria 
arene 
ares t~ ‘ DUE TO ey 
Bees £ Conditions, if eny, which (b) _ : 
ee, sas geve rise to Immediate BES 
eS (a), stating the und 
£2.35 p underlying 
Sa 8 seusa last ) 
ae fos _—_ ———— = — 
a Soa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
meses ie o 
So2e5 (8 <e As = : Se Sas 
Be 335 C) | [200. AccIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port or Par It of itm 18.) 
= y & | OR CONTRIBUTING (] CAUSE OF DEATH 
eels & | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
[oes a 3 < 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stata) 
Ax ue g ea a While __ Not While factory, street, office bldg., ete.) | 
A 2 ae o 2 pom: 9 Jat work at work 1 
= ee 
HEOgs . 1 certify that (I) (this hospital) attended the deceased from. sie 4, that (I) (we) last 
E32 Ose saw the deceased alive on and that dedth occured at.t/....M, from the causes and on the date stated above. 
on = ee ee SE SO ee 
p>als 22b, DATE 
62 as B SSL wsS a ATTENDING “MED. STAFF Wop 
o g / PHYS, DIRECTOR PHYS. “ 
Ht a5 pout tate * WYAzA~) te? Shenk? M.D. A O EI MLE. 
= os 2c, PHYSICIAN'S < 22d, ADDRESS 
4 O35 | NAME (Tyee) William D. Boyd MoD. _Leonardtown, Maryland 
a = = = se = — eee 
eal 33 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (tere) 
$0528 peel 8/6 st Morganza Ma 
g°e° 0 = _j1/16/61___|__St- Joseph __— ane Biecsice 
ve AIS (4) DN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. ates REGISTRAR | 258. Sab SIGNATUI 
15M 960 ~|W.Clarke Mattingley Leonardtowm, Maryland_ pAt 


al 


by the funero! directar, 


oe 


thin 24 hours after death. Page 4 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


The law requires thot the death certificote be executed wi 


OR ATTENDING PHYSICIAN: 
DIRECTOR: After this certificate has been signed by the ottending physician and campietely fil 


ined by the hospital ar attending physician. 


& 


page 3 should be detached far use as the burial-transit permit. 


may be 


TO HOSPI 
TO FUN 


os 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1307 CERTIFICATE OF DEATH 


13066 


. PLACE OF DEATH 


COUNTY x NY seo (Where deceased lived. 
a. 


* Marykand b. COUNTY 


MARYLAND 


St. Marys 


If institutian: Residence before admissian) 


St. Marys 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 


eonaratown 
d. NAME OF HOSPITAL (If not in haspital, give street address} 
OR INSTITUTION 


St, 


y ‘STREET ADDRESS 


<. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


St, Marys Hospital wes) NOL 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | ‘ gs 3 OF 
Reeareh Williem Fredrick Googan Death November 1961. 
S. SEX 6. COLOR OR RACE | 7. MARRIEGK NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birlhday) 


6” 


white wiboweD [) Divorced [) 


I 
Months 


10a. USUAL OCCUPATION ¢ kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


during mast af working life, even if retired) 
Real Estate 


11, BIRTHPLACE (State or foreign cauntry) 


VW N. 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Lawrence A. Coogan 


Libby Ripka (dec) 


12. CITIZEN OF WHAT COUNTRY? 


Bas 


Broker 
(acc) 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no. or unknown] Re yer, give wor_or dates of service) 


Yes 917 =1.919 


Address 


16. SOCIAL SECURITY NO. }17. INFORMANT 
577.18 iis iron Lee Coogan- St.Marys City, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line far (a},,{b). and (c).] 


wee 
PART |. DEATH WAS CAUSED 8Y: ES Gee ; 9 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


2 


__ IMMEDIATE CAUSE (0) 1c 
ISOX 


DUE TO 
Canditions, if ony, which (0) 


gave ta immediate 
cause (a), stating the under: ( OUE TO 
lying couse last. a 


21. | certify that (1) (this haspj Kled the deceased frome 2 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO REATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 

= 

& Q a al : Ont Yes) Nop 
= [7200. ACCIDENT WAS UNDERLYING []__|20b. DESCRI8E HOW INJYRY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& ]OF CONTRIBUTING (CAUSE OF DEATH 

S | (ir EttHER, NOTIFY MED|CAL EXAMINER} 

S 0c. TIME OF a Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Store) 
5 Hour a.m. While Ao Nei factary, street, affice bldg., fc.) | 

= pmOUG eR 1% lot work C] at'work [) ee H — BS 


AG). 19, t0--- LE {49_----, 19GL., thot (1) (we) last 


and that death occurred atBAM, from the causes and an the date stated above. 


[say the deceased alive on___ 
Ra. SIGNATUR 
ae P 


ATTENDING 
ha m Sie 


MED. ‘STAFF 
Director CO) PHys. O 


22b, DATE 
SIGNED 


(EP she. i. ee nal Lae, 


‘Wc. NAME OF CEMETERY OR CREMATORY 


ADDRESS 250. REC'D BY REGISTRAR 


pare NOV 2 0 '61 


ISTRAR’S SIGNATURE 


tun & Fast 


5 
8 


led with 


by the funeral 


Pages 1 and 2 should be fi 


i 


ficate has been signed by the attending physician and completely fille 
Then please remave carban papers. 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ined by the haspital or attending physician. 


DIRECTOR: After this certi 


ae 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIZAL OR ATTENDING PHYSICIAN 
may be, 


TO FUNi 


< 
& 
> 
a 
= 


15M 9/58 


cand 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13056 


CERTIFICATE OF DEATH 


3067 


Reg. ont: 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o, COUNTY ©. STATE b. COUNTY 
St. Mary's pilD Maryland St. Mary's 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Leonardtown 13 days X Rural Hollywood 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


j* STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
‘s Hospitel YES ETENG, 
. Nae cae First Middle Lost 4. pare Month Day Year 
Bi 5) Grage Mae Davis otatH November 24, 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
\gst birthday) [Months] Days | Hours] Min, 
Female White wioowen[] _ovorceo] | Sept. 16,1910 ante 


during most of working life, even if retired) 


Housewife 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


Philip Cheseldine 


Ds Oe 
14. MOTHER'S MAIDEN NAME 
Blanche Parker 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY be 


(Yes, 90, oF unknown) | {HF yes, give wor or dates of service) 


INFORMANT 


Fred L. Davis Sr. 


Address 


Hollywood, Maryland 


ONSET AND DEATH 


me DUE TO 


ad 


Conditions, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). OL NAW BEL 5 
7 _ 
PART |, DEATH WAS CAUSED BY: hl 
‘4 i, IMMEDIATE CAUSE (o} SW BORE 


INTERVAL BETWEEN 


Hour While Not while 


19 lot work [[] ot work 


ACTUAL 
SIGNATURE. 


Niweitves; As Samadi M. D. 


21. | certify ay ae the deceased from, Z_ 2, 


factory, street, office bldg., etc.) | 
i 


iP Say, which to 

gove rise to immediote f 

: DUE TO 

couse (0), stating the under- se 7 ecb ‘a AA 

oe gee CAA 4+ Ct 
z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
= 
6 ves] NOO 
© [20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
© Jor CONTRIBUTING CO) CAUSE OF DEATH 
© | EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
2 
= 


9, 10, Ae Ze 


—oasy 19.G/ that | last saw the deceased 


NZS: ol Mo a es FAY De es , and that death accurred a_YZAm, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


11/27/61 


‘2c. NAME OF CEMETERY OR CREMATORY 
Nazarene Cemetery 


Zid. LOCATION (City, town, or county) {(Stote) 


Hollywood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


W. Clarke Mattingley Leonardtown, Maryland 


2da. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaTtdOV 2.8 '61 ndtoan fH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13081 CERTIFICATE OF DEATH 
1, PLACE a EL, r BP ih 


0. COUNT 
b. CITY OR TOWN (If outside corporate limits, wrif’ | c. LENGTH OF STAY IN 1b 
RUR give nearest town) 


xX _ Mee 


d. NAME OF pig {If nat in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITYION fj ON A FARM? 
YES: Ni 
z,, Mldige? ONO 
3. NAME OF First Middle Last 4. pare Day Year 


" DECEASED 


(Type or print) clo N M, we lh Sate Sr 19 G/ 


5. SEX 6. COLOR OR RACE |7. maRRteD [[] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER wn | IF UNDER 24 HRS. 


24 hours after death. Page 4 


@ 


Pages and 2 shauld be 


the State Baard af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after de 


Hours Min. 


lost birthday) [Months] Days 
™ eLictee nea? i oivorceo [] 4 Z—fSSE GS ue 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11 THPLACE (Sfate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin, 1 of warking life, even if retired) ES. . 
eri ged Y.S_GoeT- 
NAME 


13. FATHER": 14. MOTHER'S MAIDEN NAME 


ze. seh. Dole 
15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. IAL SECURITY NO. | 17, INFORMANT 


(Yes, 19, or unknown) | AF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane cause perjline for (0), (b), ond c)-] INTERVAL BE 
NSET Al 
PART |. DEATH WAS CAUSED BY: ; PSE SDE PATH 
IMMEDIATE CAUSE (0) 
) DUE TO 
Ganditionsmitncriyh which CULL. oe 
gove rise to immediote a 
couse (a), stoting the under- vy} 
lying couse lost. te {= (At 
Paw Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH 847 NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 
x 4 ° 
tees s , 4 Chee yes] N 


20a. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY O§ RRED. (Enter noture of injusf in Port | or Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) 
Hour o. m. While Netwnie foctory, street, office bldg., etc.) | 
19 lat work [7] at work 1 


Then please remave carbon popers. 


After this certificate has been signed by the attending physicion and completely f 
MEDICAL CERTIFICATION, 


21.1 certify that (1) (this haspital) attended the deceased fram__ Lf «12-6. fof _f that (I) (we) last 
saw the deceased alive an_//_*_%. 4 a fL and that death accurred atl 2PM, fram the causes and an the date stated abave. 


220. SIGNAT ih x ae a 
ATTENDING a4 MEO, STAEF © 
at14 .0.|PHYS. DS. bikector OO Prvs. Ma Lf, ta 


22c. PHYSICIAN'S ‘22d. ADDRESS, 


NAME (Type) JG E 
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med by the hospital ar attending physician. 


AL 
* 


may bg 
TO FUN’ 


IRECTOR: 


230, pene) CREMATION, | 23b. DATE THEREOF 23d. LOCAHION (City, town, or county) (Stote) 


GRID) Dee, kr ; 


24, FONERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGYSTRAR 25b, REGISTRARS SIGNATURE 


Wyymnins Leos | i, en '61 | Cortan £ flat 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13069 


Ss ») E 4 O _ 
2 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
ae 8. COUNTY t a. STATE b. COUNTY ' 
5 2 St. Mary's MARYLAND Maryland St. Mary's = 
2 = b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
te 3 write RURAL and give nearest town) 
ie Rural Hollywood 20 yrs. X Rural Hollysood <a 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS *. 1S RESIDENCE 
= Yes QO Nok 
Bp Middle last a. DATE Month Dey Yor 
i OF 
$ er £ Walter Pruitt Dorough DEATH November 2& 29, 19 61 

3, SEX 6. COLOR OR RACE(7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH  aDE Ra rego ssi now ates 

onths ys jours: ‘in. 
Male White winowen[] _vivorceo [] | July 4,1902 vrs. | | 


We. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Count 


| 12. CITIZEN OF WHAT COUNTRY? 


evUssias. 


y & State, or foreign country) 


Georgia 


13, FATHER’S NAME 


Walter P. Do 


rough Sr 


14. MOTHER'S MAIDEN NAME 


Zadfie Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yes, no, or unkown) 


no 


(Ifyes give werordatesofservice) 


ES? \7 SOCIAL SECURITY NO.| 17. INFORMANT 


PART |. DEATH WAS CAUSED BY; 


3 


DUE TO 
Conditions, if any, which (b} 
geve rise to immediate couse 7. 

DUE TO 


(a), steting the underlying 
cause lest. Pr a: 


(ec) 


1B. CAUSE OF DEATH [Enter only one cause 


IMMEDIATE CAUSE [e)___ 


PART II. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO | DEATH BUT NgT ELAT 


ack 


Aline for (e), (b), and (e).] 


19-/0-97SAsulia L.Dorough 


“Address 


_Hollywood, Marylend 


INTERVAL BETWEEN 


19. WAS A AUTOPSY 
PERFORMED? 


NO ua 


EN IN PART Ia} 


YES 


2De. ACCIDENT WAS UNDERLYANG 1) 
OR CONTRIBUTING [] CAUSE QF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURWOCCURED. (Enter 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While __Not While 
et work et work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc. 


gased from... er 
. end thet rea 


(County) “(Stete) 


fe bd. that (1) (wamlast 


, from the causes ean on the date stated above, 


11 208. (City or town) 


j | 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 


ia 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


TO HOGS*TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


22h. DATE 
ATTENDING D. STAFF SIGN} 
Mop. | PHYS. Facets OO pxys. (] vH/, i 
~~ [22d ADDRESS ¢ —— 
] M, |) oe Great Mills, Maryland _ cas 
= nd 5 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
necify) 4 
%0 12/1/61. Ebenezer Cemetery Great Mills, Maryland 
VR AIS (4) ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 nine pEC 4 61 Oxthun £, 


YH |W.Clarke Mattingley Leonardtown, Maryland 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 


{3083 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


130'70 


~ ocx 
S 33 iC mace Ne DEATI 2 Ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
"a2 8 t S1ARYS marae | Maryland“ “iicomica 
Be b. CITY Kt TOWN (If outside esrporofe mits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNA}F outside corporote limits, write RURAL ond give nearest town} 
so RURAL ond give nearesy town) . 
Sz Leohnarapownh MOS Nanticoke 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) 4. STREET ADDRESS . @. IS RESIDENCE 
= OR INSTITUTION JAX ON A FARM? 
=e Box PY? ew) SOS ves] No ig 
Bw 2 acon ore) ji Middle Los 4 ld Month Doy Yeor 
— 
: etm Bertha £2, Flse Saw tea Gf 
& 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


The low requires that the death certificote be executed within 24 hours after death. 
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4 MARRIED [] NEVER MARRIED [7] 8. DATE taf BIRTH 


Es 
“remale Co / wiboweD [Z-— _divorceo (6— 4 6 


I irthdey) 
4 73x yt 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


ALA, 


10a, USUAL OCCUPATI N (Give kind af wark dane IND OF BUSINESS OR INDUSTRY [11 ava (Stote or foreign country) 
CRS ‘9 3 ye orffing life, even jf CACbES ’ A 
Fr v/a nd 


13. Ce 6f- 14, MOTHER'S MAJOEN NAME 


fj an Nutter 


oursia Black 


(Yes, no. oF unknown) | {IH yes, give wor or dotes of peer oi 2 Def =6 j 651 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ay INFORMANT 


Address 


Mrs povelle Nutter 


18, CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond {c}.] 
~ PART |, DEATH WAS CAUSED BY: teal” 4 CANE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


| fe ox" CAUSE (o}, 
_ A DUE To °~ ee 
\ 
Condiligtealteany. which ft HA wt MOTH Usa 


(b) 


gove rise to immediote 


-the’ State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


rf i DUE TO Te f 
£ cause (a), stating the under- ‘ (@ | 
ges IpantgecOtee tieeth Medan daly ty =; aA’ 
285 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
£23 s yes] no) 
Pu2 ( © 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port IN of item 18.) 
zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
reed & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sses & |0c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED _[20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County} (Stote) 
S5%e = ‘Aaued Gone White ior Shite factary, street, affice bldg. etc. i 
= : 4 pom, 19 lot work [] at work 
. 
9a52 
z = = 21.1 certify that (I) (tsHespitat}attended the deceased Frame ke a pe i eee oe , 19.___, that (1) (we) last 
Ba . 
2605 saw the deceased alive on. Hr ths ae ae 96) and that death accurred at Gg? ie the causes and an the date stated above. 
= £62 ‘22a. SIGNATURE | ‘ a SIGNED 
Sip 4 we ATTENDING MED. STAFF 
es 3 Ce Coe ee CA% m0.] PHS Director {]__ PHYS. (1 
Ogsn 7c. PHYSICIAN'S ae M 22d. ADPRESS > ri 
7 3 (Type) = ‘ aAtum ‘ 
re NF M Ban barn Feo W ese: Ae 
Fa S¥° La ees DATE THEREOF Zac. NAME OF CEMETERY am CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
p me ( heres 
Leerene ral id be 2G~ os Nanticoke Cem coke pic, 
Pe : R ‘ADDRESS 2 REGISTRAR | 250. REGISTRAB'S SIGNATURE 
3 . 8 S ae 5 59 EER RE REC pel 
4). J 
53) oot eS Z br Jp DATE 


=~ 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13084 CERTIFICATE OF DEATH pers 


Reg. Dist. No...... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


of 


COUNTY St, Mary's MARYLAND state_ Maryland cowry St. Mary's 


CITY — (If outside corporets it LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
OR and giva naarest town) {in this placa) 


OR 7 
TOWN Leonardtown D.O.A, TOW X’ Rural Hollywood 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


Rl 
STREET ADDRESS DOA St Mary's Hospita} UJ 
NAME OF Cirst) (Middle) (last) 4. DATE (Monin) Dey) Tear) 
DECEASED ee 
(Type of Print) 


urs after death. After this 


ector, fhe third 


ee within 24 hours after d 


Francis Louis Garner DEATH November 17, 61 


SEX . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER 1YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, fae see (Bes fas 


ale White See Married | June 4,1912 49 yn. 


10e, USUAL OCCUPATION {Give kind of work 1b. KIND OF BUSINESS | M1. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 


d in by the funeral 


done during mos! of working life, evan if OR INDUSTRY COUNTRY? 


se)" Oarpenter Maryland U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis D. Garner Elizabeth Hayden 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) {if Yes, glve war or detes of service) 21 i E 2 Regina avesen! Hollywood, Maryland 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. ONSET AND DEATH 
ae s | Lal : 
IO / IMMEDIATE CAUSE {a} <2 2) Occ. sa iy Bll 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) zrile rioscleros 17, CQrON? 7] en 4 rk 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. " 

19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION oe. |_2D,_AuToPsY? 

yes [] NO 


21e. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Homa, farm, fectory, | 21c, WHERE DID INJURY OCCUR? {City or town) {County) {Stete) 


OR CONTRIBUTING [3 CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) [Yeer} (Hour) | 2le. INJURY OCCURRED 
3 While Not while Oo 


21f, HOW DID INJURY OCCUR? 


M._|_ot work at work 


22. | hereby certify that | attended the deceased from F i Speer } 19.€)..., that | last saw the deceased 


alive on., ANA U519... Of... M, from the causes and on the date stated above. 
SIGNATURE - 2D. ADDRESS (Streal, city, town, state) DATE SIGNED 
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M.D, 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial 11/21/61 St. John's Hollywood, Md. 
24, REC'D BY REGISTRAR REGISTRAR’ SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pare HOV 21 '61 f W.Clarke Mattingley Leonardtown, Ma. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M ~_ 


TO A’ 
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"4 
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o 
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) RAL DIRECTOR: After this certificate has been signed by the attending physician and comp 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ian, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certificate be executed within 24 hours after 


fe 4 may be retained by the hospital or attending physic 


‘AL OR ATTENDING PHYSICIAN: 


AT, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
a 4 Ff STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 13072 


1, PLACE OF DEATH 4 re "2, USUAL RESIDENCE (Where deceesed lived, If instituflon: Residence before edmission) 


RECOUNTS, 8, STATE b, COUNTY 
St. Mary' MARYLAND and____———s—sSSt. Mary's 
» write RURAL end give neerest town) 


b. CITY OR TOWN (if outside She ‘mits, | c. LENGTH OF STAYINIb || c. CITY OR ia fa ylan corporaia limi 


writa RURAL By iva neerest town) 
eonardtown 3 days _ Rural _Chaptico XK cae os. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) _ d. STREET ADDRESS e. Ie “ei 
fe A 
7} St. Mary's Hospital ves [] No DY 
£ TAM! First Middle ‘Test 4. DATE Month Day Year - 
DECEASED OF 
(Type or print) Stephen Juase | DEATH November 8 196) _ 
5. SEX COLOR OR RACE|7. married iat NEVER MARRIEDAK, & DATE TH "49. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birihdey) Days | Hours | Min. 
Male White wivowsd [] __vivorct> [] | July 31,1894 67s | 


10b. KIND OF BUSINESS OR INDUSTRY CITIZEN OF WHAT COUNTRY? 


, of foreign count 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ostmaster 


13. FATHER’S NAME , a j 14. 


James J. Gough 


11, BIRTHPLACE (County & Sti 


_ Chaptico, Maryland | U.S.A. 


HER'S. Peae NAME 


Leura Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address” 
(Yos, no, or unkown) | [Ifyes give werordetesofservice) 
be ___1215=36-6970 W.Edelen iam Chaptico, Maryland = | 
18. CAUSE OF DEATH [Enier only one couse per line tor(e], (b)and (e).) ONStY An a 
IN NI ATH... 
PART I. DEATH WAS CAUSED BY: re 
IMMEDIATE CAUSE (ec) CiAz 44.8): pe a . _@ tt ba te 
58 ):0 DUE TO 
Conditions, if eny, which (b) 


gave rise to Immadiate couse 
{e), steting the underlying DUE TO 
couse lest. fete 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1( 

ae ex, le Gy a ee PERFORMED? 
= 

YE No 

é Pe. iinle We a), 9 tals Sse orely 
= | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER] | 
 [[20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OGCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “{Siaie) 
3S ie Bra a | While Not While | factory, street, office bldg., etc.) | 
eS. oe 19 jal work et work | rs 


2. | certify that (I) (this hospital) attended the deceased from......> I9Gy., to... pol. » 19.862, that (1) (we) last 


19, Lehr , and that death et at. ALAM, , from the causes and on the date stated above, 
22b, DATE 


saw the deceased alive on, 


ae "ge W774, Bs, 0 ATTENDING. A, STAFF (/ SIGNED 
mp. | PHYS. [A~ director QO PHYS. [_] eh i 4 fee: 

Qe. tte | 92a, ADDRESS. : a aT fe 

Ai 

me or De re M.D. _. Leonardtowm, Maryland 

Qe. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~~) 23d. 1 TON (City, town or county) (State) 
REMOVAL (Specify) 

1l/ 11/ 61 St. Joseph Morganza, Maryland 


250. REC'D BY REGISTRAR 


vateNOV 1 5'61 Pd 


‘25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS r 
Cet fo Miwa 


‘)\) |W. Clarke Meattingley Leonardtown, Maryland 


ee bei, 


DIVISION OF STATISTICAL 


L30Sb 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A8072 


2 = — = 
s 1. PLACE OF DEATH 7, USUAL RESIDENCE (Whare deceasad lived, If inslitution, Residanca before admission) 
54 a. COUNTY b. COUNTY 
2 St. Mary's MARYLAND * Waryland oe Mary ' s 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearast town) 
ah. writa RURAL and giva naarast town] 
hat Leonardtown Scotland = 
Bas 4. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give sireet address) a. IS RESIDENCE 
aay ON A FARM? 
3 ____ St. Mary's Hospital \ les é ves [] No M 
a ee 3. NAME OF First Middle last 4, DATE Month Day Yaar > 
i DECEASED OF 
4 Bey Albert ___ Spencer Hammett PERTH November 16 19 61 
5. SEX 6. COLOR OR RACE/7_ MARRIED [7] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE In years {IF | 
ss Lie Months] Days ae urs] Min, 
= Male White | woowe fH  oworceop]| Sept. 23, 1608 a sate] Dae | Ho mae 


1a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratirad) 


Retired 


13. FATHER'S NAME 


Spencer Hamm 


12, CITIZEN OF WHAT COUNTRY? 


Uv 


| Ob, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE ae & Steta, or foreign a 


| U.S. Government |St. Mary's -Maryland 


| 14. MOTHER'S MAIDEN NAME 


| Katherine Johnson 


a 


ett 


and in any event, withi 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, or unkown] 


Then please remove carbon papers. Pages 1 ang 


attending physician and compi 


18. CAUSE OF DEATH [Eniar only one c 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Y2Os} 


it permit. 


The law requires that the death certificate be executed within 24 hours after 


(Ifyes giva warordatasofservica} 


‘couse par lina for (a), (b), and (cl.] 


ES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 2815 6 444 Sy e 
e 


| Thomas Hammett Cheverly, Md. 


INTERVAL BETWEEN 


ee AND DEATH 


2 
re 
> 
z-) 
vu 
2 
a DUE TO 
. Conditions, if any, which wy ABYS: 2) 
3 gava risa to immediata cause Bue Kee 
= (a), stating tha wi ing 4 Va if 

re PLEO IBY (c) 2 a ad Pe ae es ee oS 
2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| WAS Nef 
5 Q PERFORMED’ 
& 5 
Se Yl 
= 5 ; ct) ts EF] No 
§ # (208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
g & | OR CONTRIBUTING [] CAUSE OF DEATH 
a (4 G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 z 2Dc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~{Stata) 
= a eur vane Whila __ Not Whila | factory, straet, offica bldg., atc.) | 

2 ins 19 at work [] at work 


4 may be retained by the hospital or attending physician. 
DIRECTOR: 


— 


% 


21. 1 certify that (I) (thisshesptral) att nded the deceased from.. 


, 1964, that (1) (we) last 


O° 
M, from the causes and on the date stated above. 


b. ths and that death occured aa 


b. DATE 
no. | AAEM tino HR! WEE: 
~~ "|'22d. ADDRESS _ . 
arboe, M.D. Great | Mills, Md. 


7s, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, 


u-19- 


| 23c., NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or as (Stata) 


TO HOSSITAL OR ATIENDING PHYSICIAN. 


& director, page 3 should be detached for use as the burial-trans 


>TO FU 
os 


L (Spacit 
24 FUNERAL DIRECTOR'S SIGNATURE , 


ca 
BR 
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= 
o 


2b. REGISTRAR’S SIGNATURE 


Othun £ Kiar 


25a, REC’ ‘De BY REGISTRAR 


avons 7 Qi—]{ % NOV 2 0°61 


Waets Zoe! 


DATE 


Koders O 


Te gly 


eral 


Pages 1 and 2 should 


S, death eg 
WwW (US 


filled in by the fun 


2 hour: ee 
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The law requires that the death certificate be executed within 24 hours after 5 


AN: 


4 may be retained by the hospital or attending physician. 


L, DIRECTOR. 


0 


Affer this certificate has been signed by the attending physic’ 


/ 


ctor, page 3 should be detached for use as the burial: 


TO FU: 
dire 
be filed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13087 - _ CERTIFICATE OF DEATH 13074 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaased livad, If institution: Rasidanca bafora admission) 
a. COUNTY a, STATE b. COUNTY 


Maryland St. Mary's 


c. CITY OR pat E {lf outside corporate limits, write RURAL and giva nearast town) 


St. Mary' 8 MARYLAND 


b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN Ibql| 7 
writa RURAL and give nearast town) 


Leonardtown 7 days \ Lexington Park —— 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
> } ON A FARM? 
\ St. Mary's Hospital 2 Madison Avenue 

N. y ¥ First Micdle wv Last 4, DATE Month Day 

DECEASED OF 

iiees(e: po) Thomas Hillary  —s Herris — mam November 3, 19 61. 

5. SEX S COLOR OR RACE|7, maRRIED IK] NEVER «0 8. DATE OF BIRTH 9. AGE (in yaars |IF UNDERT YER] IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min. 

Male Colored WIDOWED [_] bivorcep [_] yrs. | | 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |“1i, SIRTRPLACE (County & Stata, or fofatan country) 
dona during most of working life, aven if retired) 


Farmers (AG -0/-330G Maryland 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME ? 


Henry Harris | o + 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ a Addrass - — a 
{Yas, no, or unkown) | (Ifyesgiva warordatasofsarvice) | 
Same as # 2 


INTERVAL BETWEEN 


ONSET AND DEATH 


———- 


Oe ————— a ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 


PART J, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__/7_ 


290.0 DUE TO 
Conditions, if any, whieh (b) 
gava risa to immadiate cause 

DUE TO 


(a), stating the underlying 
cause last. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTORSY 
9 D 

< GSK iis ta / ) ves [} NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. aye HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) ‘oa. 
& | On CONTRIBUTING [] CAUSE OF DEATH 

GO JF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f, {City or town) ~~ (County) (Stata) 
s etre em, | Whila __ Not While factory, street, office bldg., ete.) | 

g 19 [at work [] at work 


vg, ALL 10.004 eri) totes eee fi, that) (we) last 
fan from the causes and on the date stated above. 


22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
mp. | PHYS. pirector [} PHYS. [] 


22d. ADDRESS 
Great Mills, Maryland _ 


23d, LOCATION (City, town or county) (Stata) 


23¢, NAME OF CEMETERY “OR CREMATOR' 


___| Zion Cemetery =| vbexington Park, Md, 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Tome NOVS '6T | Cotten of, Pian 


23b. DATE THFREOF, 
24 FUNERAL DIRECTOR'S SIGNATURE m 


W.Clarke Mattingley Leonardtown, Maryland __ 


23a. SURIAY, CREMATION, 
REMOVAL (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
xis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13075 


EALTH DEPT. 1 HERE OF DEATH = 2. USUAL F RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
- . COUNTY 
a , ¢. STATE b. COUNTY 
pea St. Marys MARYLAND | Ma. _ St. Marys 
Ly b. CITY OR TOWN (if outsi corporate tims ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
write RURAL and gi st town] y 
9 214 eee Loveville eee 1 : 
se | d. NAME OF HOSPITAL OR INSTITUTION {if not In al give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
a2 ON A FARM? 
© oye ast Marys Hospital , l WN ~ | No L] 
ie 3. NAME OF First Middle : ' let | 4, DATE ‘Month ‘Day —Ss*Yoer z 
- ‘3 “a DECEASED OF 
Ses recone JOSEPH DANIEL HISTON DE WOW, I96N MIO 
= a4 5. SEX 6. COLOR OR RACE|7, mARRieD [_] NEVER MARRIED RX] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe ie jast birthdey) |Months| Deys | Hours | Min. 
§ ha M W. wipowep [| —soivorcep [-] 1939 yes. 
a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working life, even if retired) 


Laborer 
13, FATHER'S NAME 


Deniel D. Histon 


Construction Washington,D.C. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Eileen Brosnan 


in Item 18. Give Pages 1, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewer ordatesofservice) 
Alé-38-5/3a| Daniel D.Histon 3101 W.Aculpoco Drive Z 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl), and (c).] ‘West Holl ood, Florid “INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY; yw ride OESELP AND. DEATH 


IMMEDIATE CAUSE (e]_ Hemorrhage: oe 


DUE TO 
conan PLA which (Gunshot wound of chest. and left. lung 
geve rise to imme je couse 
{e}, steting the underlying 


DUE TO 


te should be executed within 24 hours after death. If 


(eh = 
a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 1. Ve AUTOPSY 
a ERFORMED? 


208. EXTERNAL CAUSE WAS 
PRIMARY Xf or CONTRIBUTING [1] 
CAUSE OF DEATH. 

20s. TIME OF INJURY Month, Dey, Yeer 
Hi 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Port | or Pert Il of item 18.) 


shot. during an altercation 
20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 201, (City or town) ~~ (County) 


While __ Not While factory, street, office bldg., etc.) | 
work [] stwok €]|  restemnant. Charlotte: Hall St. Marys Md. 
21. I certify that | took charge of the a described above, held an Autopsy kel: Inspection ‘if Inquiry (ea and in my opinion 


death resulted from: (ial: Homicide Txl- Undetermined manner al 


Natural causes ecident [—}, Suicide [ 
CHIEF MEDICAL EXAMINER [_} 
SOTUAL Aare ASSISTANT MEDICAL EXAMINER X ] DATE SIGNED 
ae Nov 12, 1964 


SIGNATURE 
DEPUTY MEDICAL EXAMINER Oo 


EXAMINER'S 
NAME (Typo) Howard Shaub Address (Street, city, town, of congo! Fleet. St. ese 


g the word “pending” i | 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a: 


MEDICAL CERTIFICATION 


re 22b. DATE 1 THEREOF ai ‘22. NAME OF CEMETERY OR ¢ CREMATORY ig Vise (City, town, or country) (State) 


fy) 
Poo Leff. A ibs 
"ADDRESS, 24e, il Hse fe 24) ISTRAR‘'S SIGNATUI 


2 
VS. AISME 23. FUNERAL DIRECTOR / 
5m 9/60 | ieee b tata ly By ‘0H Vil. vathOV > iy = attan S Hine 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: hqyameet death. 


® 1K 
‘FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry oy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13076 


HEALTH DEFY, 


1. PLACE OF DEATH 


a. COUNTY 
St. Marys _ 


|b, CITY OR TOWN (if outside corporata limits, 
writo RURAL and giva nasres! town) 


eS 


lelay is necessary, 
ral director. Pag 


2. USUAL RESIDENCE (Whare Sepend livad, If institution: Rasidenca bafora admission) 


St. 


. CITY OR TOWN (If oulsida corporate limits, wrila RURAL and giva naarast town) 


a. STATE Maryland b. COUNTY 


MARYLAND _ 
¢. LENGTH OF STAY IN 1b 


Marys 


13. FATHER’S NAME 


William P, Fay 


‘14. MOTHER'S MAIDEN NAME 


(Yas, no, or unkown} 


no__ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


~< DUE TO 
Conditions, if any, which (b) 


gava rise to immadiata causa 
DUE TO 


(a), stating tha undarlying 


causa lest, 


(e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgiva warordatasofsarvica) 


18. CAUSE OF DEATH [Enter only ona ca 50 | per lina for (a), (b), and (c). le 


aro EXTREEM jINJURIES 


16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


257 07 633 


‘Ss 
2 alitrorni California x Jatt eet 
ra | d. NAME OF HOSPITAL au INSTITUTION [i not in hespilal giva siraet addrass) d. STREET ADDRESS @. 1S RESIDENCE 
oo ON A FARM? 
S32: Pa eee Te Rural _ ves (] No PK} 
Bs: 3s 3. NAME OF Firs “Middle “Last 4 Pid Month ‘Day Yaar 
, . fee a 
= ie PANSEY __—MAUDE == HUGHES | **™ November 5 161 
£ SEX 6. COLOR OR RACE| 7, MARRIEDSE] NEVER MARRIED [—] “8. DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 
: last bithday) [Months] Days | Hours | Min. 
a white wipowen [| DIVORCED 22, 1909 52 
2 | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (Stata or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working lifa, avan if ratirad) 
3 housewite domestic Oklahoma USA 
be.) 
e 
a 
= 
iz 


Alberta P. Humphrey 
Carl N. Hughes - California, Md. 


|SAME dD, 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. EXTERNg? CAUSE WAS. 4 
PRIMARY {for CONTRIBUTING [} 
CAUSE OF DEATH. 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH i BUT NC ‘NOT | “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Pad Il of itam 18.) 


FREDESTRIAN H/T TY Avro 


20c. TIME OF INJURY 
Hour termes 


OL4S" p.m. 


MEDICAL CERTIFICATION, 


Ul- 5 64 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


death resulted from: 


LULL NST. 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If. 


21. I certify that | took charge of the remains described i held an Autopsy ‘hah 
Natural causes Sa 


20d. INJURY OCCURRED (20e. PLACE OF INJURY (Home, farts, | “20F. (City or town) 


ila ot Whila factory, streat, offica bidg.. ate.) | 
tok (PS wek BP ROUTE 2%5— | CALIZORIWIA 
Inspection K ]. Inquiry [x 


Accident Ki. Suicide [[] a Homicide i} Undetermined manner oO 


kk & 9 


ute the certi 


EXAMINER'S 


* 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be refamed for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-frat 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


CHIEF MEDICAL EXAMINER [_] 
ee 0 __ ASSISTANT MEDICAL EXAMINER [_] 
© DUNEDIN EXAMINER 
eee ounty) 


(County) 


STHYARYS 


9. WAS AUTOPSY 
PERFORMED? 


ves E00 


(Ss 
Hef 


and in my opinion 


DATE SIGNED 


11/6/61 


name (ive) Wm. D. Boyd uae - = s 
awe 22a. BURIAL, CREM. 22b. DATE THEREOF —~*| 22e. = “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) _ ~ {State} 
ag REMOVAL (Spacify} ‘| | 
Qa Removal 11/7/61 Foredt Lawn. Norfolk, Virginia 
ng 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5m 7/59 P.B. Robinson - Leonardtown, Md. varNOV 9 61 lath £. Traine 


ay 


@ within 24 hours after death. 


INSTRUCTIONS 


x 
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TOA 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


13098 CERTIFICATE OF DEATH a 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ts MARYLAND stae_Maryland county Ste Mary's 


CITY — (If cutside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporete fimits, write RURAL end give neerest town) 
end give neerest town) {in this plece) 


Le Tunes 14 days TOWN ‘Rural Avenue 


=e 
HOSPITAL OR STREET (lf rurel give focetion) 
INSTITUTION OR ADDRESS 


stReT ADDRESS = § 4, Mary's Hospital 


3. NAME OF (rirst) (Middle) = (Last) 4. DATE (Month) (Dey) (Yeer) 
OF 


DECEASED 
Cen Margaret A. Countiss Jones PEATH November 18, 1» 61 


3. SEK &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les binhdey |_IFUNDER1 YEAR _|IF UNDER 24 HRS, 
WIDOWED, DIVORCED, Months l Deys | Hours Re 


RACE 
Fdmale [Colored ‘see Married | June 1,1899 62 ys. 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) House wife Home Maryland U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Young Mary Frances Bowling 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(igeaeree unk.) | {Il Yes, give wer or detes of service) aig Paeisn: Detles 5922 -13th St.N.W. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH se Washington, oD *. C. ONSET AND DEATH 
be = 


IMMEDIATE CAUSE ta) i ( wv A ee 


ANTECEDENT CAUSE(s) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

() 

T_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | ~20,_ AUTOPSY? 

| yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ze INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
._|_ ot work 


Not while 
M LT) __etwork 


22. I hereby certify that | attended the deceased from. 
alive ony ga. 7 9..G> fo mA 


SIGNATURE 

ATA t-“ aL 

. BURIAL, CREMATION, DATE THEREOF A 
REMOVAL (SPECIFY) 


Burial 11/22/61 Sacred Heart Bushwood, 


24. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
pare NOV 2 1 '61 | ut §, nia W.Clarke Mattingley Leonardtown, Md. 


“uw that | last saw the deceased 


M, from the causes and on the date stated above. 
APDRESS (Siree!, city, town, stete) DATE SIGNED 
Le M.D. gee. dle ree ee 9 Chae 
RAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t3094 CERTIFICATE OF DEATH 13078 


= 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before saan 
a. STATE b. oo Ne 


Maryland te Mary's 


1, PLACE OF DEATH 
a. COUNTY i 
St. Mary's ba MARYLAND 


ould. 
s 


% 
af 
€ 
2 
2° : Sh ee 
~2s 7 ie limits, c. LENGTH OF STAY IN Ib “¢, CITY OR TOWN (If outside corporate limits, write ete and giva yea town) 
ir) Bol earest town) 
eae Rural Scotland 19 years_ Rural ss Scotland 2 ae of 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS a. IS RESIDENCE 
23 o ON A FARM? 
3 = ! as yes [] ] NoZ] 
<3 3 First “Middle Last | 4. DATE Day Year 
a DECEASED ° 
ieercpeny Joseph Richard Knott all : November 3 
5. SEX 6. COLOR OR RACE) 7, maprieD [_] NEVER MARRIED PR | 8. DATE OF BIRTH UNDERY YEAR] IF ver 24 HRS. 
last birthday} pe Days | Hours Min. 
Male White wipowe [] __ovorcto[} | August 10,1901 60 
YOa. USUAL OCCUPATION {Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Watermn | : : Maryland | UB .As. s 
13. FATHER’S NAME ] 14. MOTHER'S mabe NAME 
William Henry Knott =| |_Mary Elizabeth Goddard . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgivewaror dates of service) 


__\Mrgp Louise K.. Simkins Ridge, Maryland 


The law requires that the death certificate be executed within 24 hours after 


es 
id 
fe) 
8 
vU 
oe 
a 
< 
= 
2 
ra 
ES 
a 
a 
a 
= 
5 
c 
‘S 
* 
® 
= 
> 
a 
4 
a 
Is 
ao 
[= 
3 
” 
a 
= 
23 
rf 
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f Health prior to burial, cremation, or removal, and in any event, wij 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


¢ "| 18. CAUSE OF DEATA [Enter only one cause per line INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ONSET AND DE. 
ca IMMEDIATE CAUSE (a) 2 
S f / DUE TO 
2 ns, if any, which (b)_ 
i gava tise to immediate cause 
s (a), stating the underlying DUE TO 
cd cause last, (e) 
li. poe — a = 
=] o z PART Il. OTHER SIGNIFICANT CONDITIONS (CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTAG)| 19. WAS AUTOPSY 
a Q 
38 5 yes []} No [J 
g ——— ztt a4 = 7 er ce aot 
Leite o & [20a. ACCIDENT WAS UNDERLYING B. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2 ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
oss < |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
2o ie} - 
25 = = hour While ___Not While factory, street, office bldg., etc.) | 
8 2 3 2 t 
‘omg 
Heogs that (I)_@ve} last 
Beto 
® 
abe 
gne? STAFF 
ae Ang Director Pays, 2 
= Bos 22d. ADDRESS Tigi is; — 
a= 
a 2 wu. Great Milla, Maryland_ ’ 
BS 83 20, ei ‘AL/ CREMATION, | 236, DATE THERE | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ghot pacity) 
= iat 
otoes | “Burdel” | 11/6/62 | St, Michael's Ridge, Marylend 
Pins (4 \\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘61 1 &£, 
mM 9/60 NOV 9 Cthun £, Miaiad, 
15M 9} |W.Clarke Mattingley Leonardtown, Maryland | PATE 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13092 CERTIFICATE OF DEATH nop. BOTS 


1 PEACE CE DEAT i ied a {Where deceosed lived. If institution: Residence before odmission) 
o oO. b. COUNTY 
MARYLAND 
St. Mary's Mary] and St. Mary's 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


echardtown 


c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Charlotte Hall, Md. 


jd be file: 


y the funeral directar, 


3 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e, IS RESIDENCE 

S OR INSTITUTION } ON A FARM? 

a St Jarv's Hospita yes (] No Cx 
, Bs 3. NAME OF ; = Middle iat - DATE Month Doy Yeor 

3 (Type or print) : DEATH Nove Fee i9 61 

2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [og | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Mi 
female white |wiowenf] —_pvorcto) | 4-12-61 se kyr 2 a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ratired) 


te be executed within 24 hours after death. Page 4 


> 
ql 
* “ 
ce 
oa 
se u --- Maryland U. S.. of America 
4 = 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88's 
§ Zee Harry Wade Larg Hilda V. Williams 
ES 2S £ 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
= aes (Yax, no, oF unknowa) UF yes, give wor or dotes of service) 
§ pts No | mother Charlotte Hall, Ma. 
£ 585 
3 2 Se 18. CAUSE OF DEATH [Enter only one couse Pre line for (g)..(b). ond (C), INTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: pened Coes Pay Ae ONS 0p DEATH 
2 Sse IMMEDIATE CAUSE Pat -— 
ae se 3 7 , Way DUETO 
a iat 3 
2 ( 8 
es I Conditions, if ony, which ) 
3 BZEs gove rise to immediote 
me) ger couse (0), stoting the under- ( DUE TO 
Sesev lying couse lost. 
Laas ON 
a 3 3 5 es e ) 5 5 pares SIGNIFI ANT AEE SOME IBUTING Pie Sa DEATH 7k NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0)| 19. Resa ea 
2fos5 v = 
oe: ° Ayedro 
® 6 yes] No 
seseh 5 yer ae: a 
wf one ‘sf 200. ACCIDENT ce uuer ese qa 20b. af bevel RIBE HOW INJURY eZ. (Enfer noture of injury in Port | or Port I! of item 18.) 
Zoo =e ia OR CONTRIBUTING [J CAUSE OF DEATI 
ae 2 £°o © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & |20c. TIME OF INJURY “Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
= = a g > 6 Hour o. m, . While Not while foctory, street, office bldg. etc. yt 
RGELS = p.m. lot work [J ot work [J { 
o5.865 
23205 
aL¢zee 
Geass 
fF =Oa5 Coes (Street, cijy fr town, stcfe) 
455 C7 = 
ere 
apo od Sk 
Ons 0a 
35 PHYSICIAN'S 
«& gf NAME (Type)__Daw id Mossman, MD Mechanicsville, Marylend oo} 
8 8 Zz ae a: Agee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, or county) (Stote) 
~5 5° i . 
xro _ = 
Se Diu? | = 13-6) pay ona fon, Ln 
- 


“HOV 21 Ol ‘2b, aia d ae 


ga 

> 
2a 
g- 
Ss 


23. FUNERAL DIRE R'S SIGNATURE ADDRESS 
MWe, Peal: Kttnod le irr, ote 


LOTUEITZ hye 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3] very n, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 13080 


= 
i) 
a 
wn 
= 
= 
= 
ial 


= 
lms 
= 
| 
= 
—] 
Lom 
~~ 
a 


1. PLACE OF DEATH ‘ Lingo ~ |] 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edimission) 
23¢ e. COUNTY e. aa b, COUNTY 
eR us | Lexington Park === aavzanp || St. Mary's 
pine b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY Mf a Land outside corporete limits, write RURAL end give nearest town) 
g 5 write RURAL and give nearest town) 
se d Lexington Park 
“2 ‘ —— “a _ = = - = OG ee. See 
25 ) NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddrass) d. STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? 
omy | St, Mary's Hospital 4 oe Hill Trailer Court ves] No 
ais 3. NAME OF First Middle Last Month Dey -Yeer 
7 3S ou DECEASED 
Seee ; (Type or print) SERTH mibe 19 
OOF it ibe es 204 
os 23 Fe . 5. SEX 6. COLOR OR RACE! 7. aRRIED LNever marrierye] | 2 10) 2 va, 9. Se IF UNDE mn ‘AR|_IF UNDER 24 HRS. 
® } Months| Deys | Hours in. 
TEENS SA | Female wipowen [] _bivorcto [J] | a/ - mk sa cele | 
2qtvs 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee 5N done during most of working life, even if retired) L 
S327 eonardtown, Md U. S.A 
2e% ue a 4 = = __Ve We Me 
2 25 oF. 13. FATHER’S NAME ‘4. MOTHER'S MAIDEN NAME 
x2s ay : 
o a 
IS hie, John Stadwick : . Bonita M. Morgan = Ar 
BOF S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
$ ola sd (Yes, no, of unkown) | (Ifyesgiveweror detesof service) 
aS eas Sa |__| doh _Stadwick _- Lexington Park 
Seta = 1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), ond (e). INTER ath BETWEEN 
Scarce ONSET AND DEATH 
eee PART I. DEATH WAS CAUSED BY: 
Syese IMMEDIATE CAUSE ol Interstitial Pneumonitis ae | =a 
os : 
SE et 
*h335 5ASX m0 
3563 3 Conditions, if eny, Which a=. 13 x — —_—- 
Bee a 5 geve rise to immediete couse 
sHeye {a}, steting the underlying (| DUETO 
SEEDS cause lest. A 
SEEDS (ec) — 
ba B 5 25 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
Oo ty = 
oes é 5 ves fg No 
£225 © | 200, EXTERNAL CAUSE WAS |-20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Item 1B.) Ses 
etic & | PRIMARY Cor CONTRIBUTING C) 
= CAUSE OF DEATH. 
Hoo oe = 
” = pelt » z — . et: oS 
Bea < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} Gtete) 
= 5U Be 5 Nous teva white on al fectory, street, office bldg., etc.) | 
Mees = p.m 19 aise 
et eOg 21. I certify that | took charge of the remains described above, held an Autopsy [X}, Inspection [_]. Inquiry [|], and in my opinion 
REBUE death resulied from: , Natural Suicide [[] Homicide [7], Undetermined manner [_] 
v0 
Bo be 2 i CHIEF MEDICAL EXAMINER [“] 
= 
# ms za 3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2£2ag SIGNATURE _M.D. 
‘Sl 335 2 were DEPUTY MEDICAL EXAMINER [_] 
srs AME (Type) Address (Street, ci or county) 
wz « . => = 
2254 Ze. BURIAL ON,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stete) 
otaes “Burial | 13/21/61 | Holy Face Cemetery | Great 
aw ; oly Face Cemete Mills, 
e ms ‘TOS FUNERAL DIRECTOR” "ADDRESS. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ay P. B. R@WXKMX Robinson Leonardtown, Md. NOV 2 8761 aM biaiat ata 


Tbe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
| 


130) CERTIFICATE OF DEATH AZ3082 


/10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


House wife 
13. FATHER’S 


0b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Home Maryland | U.S.A. — 


14. MOTHER'S MAIDEN NAME 


NAME 


@ Stephen Dyson E, Elizabeth Milburn _ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
Ae ON) OB oy yal none James E., Travis Tall Timbers, Maryland 
CAUSE OF DEATH [Enter only one cause per lingflog (e), (b), end (c).] TY) INTERVAL BETWEEN 
c 


Then please remove carbon papers. Pages 1 and 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


5 By 4 t+ Swi eS = ee Tal 
= 8 1, PLACE OF DEATH (USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befare edmission) 
a 2 e. COUNT, 1 2. STATE b. COUNTY 

5 2 _ Ste Mary's a. ee ____ MARYLAND : Maryland Ste Mary's 
2s B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerost town) 
ee writa RURAL end giva neerest town) 

ap ae Leonardtown 2 days 4 Rural Drayden == z : 
£3 ? . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. ‘STREET ADDRESS 81S RESIDENCE 
= a . St. Mary's Hospital ] i | ves [No 
q 3. NAME OF First “Middle Lest 4, DATE Month Day Yor. 

4 DECEASED OF 

: eS ON Soe Mary E. ss Travis =| **™* “November lo, __ 196 

: 5, SEX 6, COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH ie AGE lin goons Beadle’ ba onus 
be = ‘| ‘on! 5| sys jours in. 
re Female Colored WIDOWED oivorcio []| Now. 22, 1891 O6B/ | 
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ro 
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° 

em! 
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i: 
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PART I, DEATH WAS CAUSED By; ONSET AND DEATH 


IMMEDIATE CAUSE (oe) gE abe eee 
YAO DUE TO AE 
Conditions, if eny, which (b)_ { Whe 


geve rise to immedieta cousa 
(a), steting the underlying DUE TO 
couse lest. (e} 


PART Il, OTHER SIGNIFICANT CONDI 
+ 


cate has been signed by the attending physician and comp! 


ital or attending physician. 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/A9/ WAS AUTOPSY 
PERFORMED? 
Yes [] NO 


20. ACCIDENT WAS ERLYING [1 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) =a (County) * {State 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
Hour a.m, While Not While 


19 jet work [_] et work [_] 
21. 1 certify that (I) yal 685 the deceased from. that (1) (we> last 


MEDICAL CERTIFICATION, 


‘ oh and that death occure: 7M, from the causes and on the date stated above, 


b, DA 
ATTENDING £D, STAFF SIgED 
Y ye mo. | PHYS. Leorecror PHYS. [] <5 v/s lf, f 
—| 22d. ADDRESS 


be filed with the State Dept. o! 


Bo 
53 be __ James P./Jdrboe M. D ree ee Great Mills, Maryland 
re = 23a. BURL A wail bee NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, lown or county) (Stet 
aS : |.11/13/6Y | St. Mark's Cemetery Valley Lee, Maryland 
nae 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


Onttun £ Firat 


oaOV 15 '61 


Clarke Mattingley Leonardtown, Maryland _ 


15M 9/60 .)} . 


